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Efficacy of Baicalin Oral Solution Combined with Interferon
alpha-2b in Children with Herpes Pharyngitis and the Effect on
Cellular Immunity and Inflammatory Factors*

WANG Huan-huan”.
Department of Pediatrics, Kaifeng Children's Hospital, Kaifeng 475000, Henan Province, China

Abstract: Objective To investigate the efficacy of the combination of blue scutellaria oral solution and interferon a-2b in children with herpes pharyngitis
and the effects on cellular immunity and inflammatory factors. Methods A sample of 82 children with herpes pharyngitis treated at Kaifeng
Children's Hospital from March 2019 to July 2023 were selected for a prospective study. Using a dynamic randomised blinded selection method,
41 cases each were divided into a combined group and a control group. Before treatment and at 7 d of treatment, children were assessed for
cellular immunity [immunoglobulin G (IgG), immunoglobulin M (IgM), immunoglobulin A (IgA)], inflammatory factors [C-reactive protein (CRP),
interleukin-2 (IL-2), calcitoninogen (PCT)], recovery indicators, treatment effects and adverse effects after medication. Results Compared with
the values within the group, the children in both groups showed an increase in IgG, IgM, IgA and IL-2 and a decrease in CRP and PCT at 7 d of
treatment; compared with the data between the groups, the combined group showed higher IL-2, IgG, IgM and IgA and lower CRP and PCT at
7 d of treatment, with statistically significant differences (P< 0.05); compared with the control group, the time of hypothermia, the In terms of
treatment effect, the total effective rate of the combined group (90.24%) was higher than that of the control group (73.17%), and the difference
was statistically significant (P< 0.05); in terms of adverse effects, the total incidence of the combined group (7.32%) was lower than that of the
control group (12.19%), and the difference was statistically significant (P< 0.05); in terms of adverse effects, the total incidence of the combined
group (7.32%) was lower than that of the control group (12.19%), and the difference was statistically significant (P< 0.05). In terms of adverse
reactions, the overall incidence was lower in the combined group (7.32%) than in the control group (12.19%), with a statistically significant
difference (P<0.05). Conclusion The combination of Baicalin oral solution and interferon a-2b in children with herpes pharyngitis is effective in
regulating the cellular immune status of the children, inhibiting the activity of inflammatory factors, shortening the recovery period of the clinical
symptoms and reducing the drug reactions of the children.
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